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402-471-3980
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SitesySupportegd 33 Check if total number of sites is
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Table 1
Unduplicated Number of Family Planning Users by Age and Gender

0990-0221

10/31/201(

Age Group Female Users Male Users Total Users
(Years) (A) (B) (Sum Cols A+B)

©

1 (Under 15 222 32 254

2 |15-17 2868 96 2964

3 |18-19 4442 356 4798

4 |20-24 12729 1061 13790

5 |25 - 29 7336 625 7961

6 130-34 3529 289 3818

7 135 -39 2221 173 2394

8 |40-44 1406 113 1519

(Sum Rows 1 to 9)
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Table 2
Unduplicated Number of Female Family Planning Users by Ethnicity and Race

Hispanic Not Unknown/ Total
Race or Latino Hispanic Not Female Users
(A) or Latino Reported |(Sum Cols A+B +C)

(B) ©) (D)

1 |American Indian or Alaska Native 39 642 7 688
2 |Asian 10 311 12 333

3 |Black or African American 19 1712 57 1788
4 |Native Hawaiian or other Pacific Islander 6 45 3 54

5 |White 7134 23776 298 31208
6 |More than one race 17 59 5 81
7 |Unknown/ 661 205 1142 2008

Not Reported
8 |Total Female Users (sum rows 1 to 7) 7886 26750 1524 36160
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Table 3

Unduplicated Number of Male Family Planning Users by Ethnicity and Race

Hispanic Not Unknown/ Total
Race or Latino Hispanic Not Male Users
(A) or Latino Reported |(Sum Cols A +B + C)
(B) ©) (D)
1 |American Indian or Alaska Native 7 30 0 37
3 |Black or African American 1 322 3 326
4 |Native Hawaiian or other Pacific Islander 0 2 0 2
5 |White 506 1738 24 2268
6 |More than one race 1 4 0 5
7 |Unknown/ 63 20 90 173
Not Reported
8 578 2142 120 2840
Total Male Users (Sum Rows 1 to 7)
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Table 4
Unduplicated Number of Family Planning Users by Income Level

Income as Percent of the HHS Poverty Guidelines Number of Users

(A)

1 16973

100% and below

2 |101% - 150% 7053

3 |151% - 200% 3201

4 1201% - 250% 1607

5 |Over 250% 9791

6 |Unknown/not reported 375

7 Total Users (Sum Rows 1 to 6) 39000
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Table 5

Unduplicated Number of Family Planning Users by Principal Health Insurance Coverage Status

Principal Health Insurance Covering Primary Medical Care Number of
Users
(A)

1 [Public health insurance covering primary medical care 2790

2 |Private health insurance covering primary medical care (Sum Rows 2a to 2c) 5829

2a | (Optional) Coverage for all or some family planning services 962

2b (Optional) Coverage for no family planning services 818

2c (Optional) Coverage unknown for family planning services 4049

3 |Uninsured (no public or private health insurance) 28706

4 |Unknown/not reported 1675

5 Total Users (Sum Rows 1 to 4) 39000
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Table 6
Unduplicated Number of Family Planning Users with Limited English Proficiency (LEP)

Number of
Users
(A)

1 | Number of users with limited English proficiency (LEP) 5549
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Unduplicated Number of Female Family Planning Users by Primary Method and Age
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10/31/201(

Unduplicated Number of Female Users by Age Total Female
Users

<15 [15-17]18-19|20-24]25-29|30-34|35-39140-44| > 44 (Sum Cols A to I)

AIB O | O |6E | E |6 [ H | O Q)
1 | Female sterilization 0 0 0 13 or | 126 | 198 [ 221 | 362 1011
2 | Intrauterine device (IUD) 0 11 51 | 314 ) 398 | 232 | 131 [ 39 § 30 1206
3 | Hormonal implant 0 0 0 2 0 2 2 0 0 6
4 | 1-Month hormonal injection 0 ! 4 20 4 5 1 2 54
5 | 3-Month hormonal injection 20 | 871 | 437 | 1118 | 742 | 453 | 321 | 225 | 144 3831
6 | Oral contraceptive 54 | 865 | 1638 | 5451 | 2682 | 1088 | 517 | 274 | 209 12778
7 | Hormonal/contraceptive patch 3 54 | 66 | 254 | 156 | 54 [ 36 | 10 4 637
8 | vaginal ring 0 21 | 69 | 303 | 133 | 57 | 21 0 4 608
9 | Cervical cap/diaphragm 0 3 2 O 5 3 2 5 55
10| Contraceptive sponge 0 0 0 0 0 0 1 0 1 2
11| Female condom 0 ! 2 S 2 5 1 0 0 14
12| Spermicide (used alone) 0 2 ! 6 3 2 3 3 0 26
13| Fertility awareness method (FAM) 0 0 3 6 20 | 10 7 8 19 73
14| Abstinence 18 | 3 | 32 | 80 | 75 | 33 | 24 | 16 | 5 363
15| Other method 7 26 | 63 | 168 | 105 | 70 | 62 | 44 | 63 625
16| Method unknown 9 79 | 139 | 326 | 168 | 76 | 53 | 34 | 47 931
No method
17| Pregnant or seeking pregnancy 3 | 126 | 266 | 761 [ 546 | 331 | 129 | 27 2 2191
18| Other reason 77 | 672 | 922 | 2215 | 1318 | 536 | 355 | 226 | 305 6626
Rely on male method
19] Vasectomy 0 0 0 1 8 5 23 | 3 | a1 103
20| Male Condom 34 | 586 | 741 | 1667 | 858 | 440 | 320 | 241 | 124 5020
21 Total Female Users 222 2868 4442 12729 7336 3529 2221 1406 1407 36160

(Sum Rows 1 to 20)
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Table 8
Unduplicated Number of Male Family Planning Users by Primary Method and Age
Unduplicated Number of Male Users by Age Total Male
Users
<15 |15-17]18-19]|20-24 | 25-29|30-34|35-39140-44| > 44 (Sum Cols A to 1)
A B 1O O |6E [E G [ H ] O )
1 | vasectomy 0 0 0 0 1 1 4 5 8 19
2 | Male condom 7 48 173 | 527 | 262 | 104 52 42 35 1250
3 | Fertility awareness method (FAM) 0 0 0 2 2 0 0 0 0 4
4 | Abstinence 16 5 ! 9 1 ! 1 0 0 40
5 | Other method 0 7 31 57 46 26 20 19 22 228
6 [ Method unknown 0 6 14 1 40 | 33 14 | 11 f 10 | 4 132
No method
7 |Partner pregnant or seeking 0 1 4 21 36 21 3 ! ! 88
pregnancy
8 | other reason 8 20 111 | 333 | 175 76 45 21 17 806
9 | Rely on female method(s) 1 o 16 [ 72| 69 f 46 | 37 | 15 8 273
10 TOta' Ma'e USEI’S 32 96 356 1061 625 289 173 113 95 2840
(Sum Rows 1 to 9)
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Table 9
Cervical Cancer Screening Activities

Number of Users or
Number of Tests

Screening Activity (A)
1 | Unduplicated number of users who obtained a Pap test 19514
2 | Number of Pap tests performed 21596
3 | Number of Pap tests with an ASC or higher result 1555
4 | Number of Pap tests with an HSIL or higher result 58
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Table 10
Clinical Breast Exams and Referrals

Number of
Users
(A)
1 | Unduplicated number of users who received a clinical breast exam (CBE) 19844
2 [ Unduplicated number of users referred for further evaluation based on their CBE 275

Title X Family Planning Annual Report



FPAR Number:

Date Submitted:

Check One:

OMB No.:

0990-0221

10/31/201(

Expires:
0706
02/11/2008
Reporting Period: 01/01/2007 through 12/31/2007
(Month/day/year) (Month/day/year)
[O Initial Submission [~ See Notes
[_ Revision
Table 11
Unduplicated Number of Family Planning Users Tested for Chlamydia by Age and Gender
Number of Users
Age Group Female Users Male Users
(Years) (A) (B)
1 | Under 15 60 5
2 |15-17 1153 44
3 [18-19 1930 135
4 |20-24 5792 513
5 | 25 and over 4130 484
6 Total Users 13065 1181
(Sum Rows 1 to 5)
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Table 12
Number of Gonorrhea, Syphillis, and HIV Tests
Number of Tests
Total Tests
Female Male (Sum Cols A +B)
(A) (B) (®)
1 | Gonorrhea 13220 1194 14414
2 | Syphilis 140 65 205
3 | HIV - All confidential tests 1961 761 2722
4 | HIV - Positive confidential tests 4
5 | HIV - Anonymous tests 313
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Table 13
Number of Family Planning Encounters by Type of Provider
Number of
Number of Family Planning
Provider Tvpe FTEs Encounters
P (A) (B)

1 |[Clinical Services Providers 37666

la |Physicians 4.25

1b |Physician assistants/nurse practitioners/ 17.79

certified nurse midwives
1c |Other clinical services providers (e.g., 18.42
registered nurses)
2 |Non-clinical Services Providers 51178
3 Total Family Planning Encounters (Sum rows 1+ 2) 88844
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Federal Grants Amount
1 | Title X (family planning services) 1408209
2 | Bureau of Primary Health Care (BPHC) 1357286
3 | Other federal grant (Specify: ) 0
4 Other federal grant (Specify: ) 0
5 Total-Federal Grants 2765495
(sum rows 1to 4)
Payment for Services
6 | Total client collections/self-pay 2942015
7 | Third-party payers Prepaid Not Pre-paid
(A) (B)
7a | Medicaid (Title XIX) 0 1707444
7b | Medicare (Title XVIII) 0 56089
7c | State Children's Health Insurance Program (state CHIP) 0 0
7d | Other public health insurance 0 30885
7e | Private health insurance 0 979192
8 Total - Third-Party Payers 0 ¢ 2773610
(sum rows 7ato 7e)
9 Total - Payment for Services 5715625
(sum row 6 + cell 8a + cell 8b)
Other Revenue
10 | Title V (MCH Block Grant) 268249
11| Title XX (Social Services Block Grant) 0
12 | Temporary Assistance for Needy Families (TANF) 0
13 | Local government revenue 1754756
14 | State government revenue 333027
15 | Other (Specify: Client Donations ) 1067218
16 | Other (Specify: Consultations, interest, mileage ) 193770
17 | Other (Specify: EWM, Pap & Clamydia Screening Reimbursement ) 166639
18 Total - Other Revenue 3783659
(sum rows 10 to 17)
19 Total Revenue 12264779

(sum rows 5+ 9+ 18)
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